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Title  45 — Public  Welfare 

CHAPTER  II— SOCIAL  AND  REHABILITA¬ 
TION  SERVICE  (ASSISTANCE  PRO¬ 
GRAMS),  DEPARTMENT  OF  HEALTH, 
EDUCATION,  AND  WELFARE 

PART  249— SERVICES  AND  PAYMENT  IN 
MEDICAL  ASSISTANCE  PROGRAMS 

PART  250— ADMINISTRATION  OF 
MEDICAL  ASSISTANCE  PROGRAMS 

Utilization  Review 

Notice  of  proposed  rulemaking  was 
published  on  January  9,  1974,  (39  FR 
1500),  to  implement  sections  207  (in 
part),  237(a)  and  239(b)  (in  part)  of 
Pub.  L.  92-603  amending  title  XIX  of  the 
Social  Security  Act  to  provide  for  a  re¬ 
duction  in  Federal  financial  participation 
unless  the  State  has  an  effective  program 
of  control  over  the  utilization  of  institu¬ 
tional  services;  and  requiring  hospitals, 
mental  hospitals  and  skilled  nursing 
facilities  to  use  the  utilization  review 
procedures  required  by  section  1861  (k)  of 
the  Social  Security  Act  unless  a  waiver  is 
granted  by  the  Secretary.  Interested 
parties  were  given  the  opportunity  to 
submit  within  30  days  data,  views,  or 
arguments  on  the  proposed  amendments. 
The  comment  period  was  extended  by 
the  Secretary  for  an  additional  30  days 
to  March  11,  1974,  and  notice  of  this 
extension  appeared  in  the  Federal  Regis¬ 
ter  of  February  8, 1974. 

Over  4,700  comments  were  received 
from  State  health  and  welfare  depart¬ 
ments,  consiuner -oriented  organizations, 
providers  and  provider  organizations  and 
other  interested  individuals.  Specific 
comments  covered  the  following 
concerns : 

1.  Pre-admission  certification  by  the 
utilization  review  committee  is  cumber¬ 
some,  expensive  and  a  poor  use  of  limited 
physician  resources.  Requirements  for 
preadmission  certification  by  the  hos¬ 
pital  utilization  review  committee  have 
been  deleted.  Instead  a  concurrent  review 
system  which  allows  use  of  support  per¬ 
sonnel  under  the  direction  of  physicians 
has  been  substituted.  However,  the  utili¬ 
zation  review  committee  may  require 
review  prior  to  admission  for  certain 
providers  or  categories  of  admission 
where  experience  indicates  such  review 
is  warranted.  Admission  reviews  in  men¬ 
tal  hospitals,  skilled  nursing  facilities 
and  intermediate  care  facilities  are  to 
be  carried  out  by  utilizing  existing  review 
mechanisms  under  medical  review  and 
independent  professional  review. 

2.  Allowing  each  institution  to  apply 
its  own  norms  for  length  of  stay  would 
permit  an  inefficient  hospital  to  continue 
its  practices.  The  regulations  have  been 
revised  to  provide  for  use  of  regional 
norms  where  available  selected  by  the 
hospital  review  committee.  Such  regional 
norms  must  be  based  on  current  and 
statistically  valid  data. 

3.  Waiver  provision  disallows  the  broad 
scale  application  of  variations  that 
was  intended  by  Congress.  Language 
has  been  modified  to  make  it  clear  that 
the  granting  of  waivers  to  the  title 
XVHI  utilization  review  requirements 
conforms  to  congressional  intent.  In 


addition  provisions  for  periodic  review 
and  re-evaluation  of  waivers  have  been 
added.  Initial  waivers  will  be  in  effect 
for  a  period  of  at  least  1  year  but  no 
longer  than  2  years  in  order  to  allow  for 
a  1  year  period  of  time  during  which  op¬ 
erational  experience  and  data  can  be 
obtained  on  these  revised  utilization  re¬ 
view  regulations  for  titles  XVIII  and 
XIX  and  for  a  subsequent  year  during 
which  to  re-evaluate  the  State  sys¬ 
tems.  State  waivered  systems  will  be  re¬ 
assessed  against  these  new  utilization 
review  procedures  at  the  end  of  the 
initial  period  based  on  the  data  obtained. 

The  criteria  which  will  be  used  to 
evaluate  initial  waiver  requests  and  to 
periodically  reassess  waivers  include:  ef¬ 
fectiveness  relative  to  the  title  XVHI 
utilization  review  procedures  in  operation 
at  the  time  of  the  waiver  request  or 
reassessment;  compatibility  with  the 
PSRO  review  system;  presence  of  quality 
controls;  capacity  of  the  data  sys¬ 
tem;  operational  status;  and  opera¬ 
tional  cost.  During  the  period  of  an  initial 
waiver,  a  State  title  XIX  agency 
will  have  the  opportunity  to  summit  data 
concerning  the  effectiveness  of  the 
State  system  as  compared  to  the  new  re¬ 
requirements  established  herein.  If  a 
waiver  is  not  granted  or  is  rescinded 
upon  reassessment  the  State  will  have 
to  assure  that  the  requirements  con¬ 
tained  in  §  250.19(a)  are  met.  If  a  waiver 
is  granted,  the  Secretary  may  then  also 
require  the  use  of  the  State  Title  XIX 
utilization  review  system  for  Title  XVHI 
patients  in  that  'State  to  the  extent 
he  deems  appropriate.  Prior  to  applying 
the  waivered  procedures  to  title  XVHI 
in  any  State,  the  Secretary  will  publish 
regulations,  following  the  notice  of  pro¬ 
posed  rulemaking  procedures,  which  set 
forth  the  proposed  applicability  of  such 
procedures  to  the  title  XVIII  program. 
In  the  rulemaking  process  the  Secretary 
will  consider  the  desirability  of  having 
uniform  utilization  review  require¬ 
ments  for  the  title  XVIH  and 
XIX  programs  in  any  State.  States  which 
have  requested  waivers  for  existing  sys¬ 
tems  prior  to  the  effective  date  of 
these  regulations  may  continue  to  use 
such  systems  until  a  determination  is 
made  on  such  waiver  requests. 

4.  Regulations  interfere  with  PSRO 
formulation  and  the  development  of  an 
effective  review  program.  Utilization  re¬ 
view  requirements  have  been  modified 
to  conform  to  existing  regulations  and 
assure  compatibility  with  the  develop¬ 
ment  of  Professional  Standards  Review 
Organizations  (PSRO).  Legislation  re¬ 
quires  continuation  of  State  utilization 
review  activities  pending  assumption  of 
full  review  responsibilities  by  PSROs. 

5.  Physicians  employed  by  an  institu¬ 
tion  should  not  be  excluded  from  utiliza¬ 
tion  review  committees.  Exclusion  has 
been  deleted  with  respect  to  hospitals  in 
accordance  with  Pub.  L.  93-233.  How- 
’  ever,  the  statutory  exclusion  remains  for 

personnel  performing  utilization  review 
in  all  other  facilities. 

6.  Notice  of  utilization  review  commit¬ 
tee  decision  should  be  given  to  the  pa¬ 
tient  as  well  as  his  physician.  Regula¬ 


tions  have  been  revised  to  include  notice 
to  the  individual,  his  next  of  kin  or  spon¬ 
sor  where  possible,  the  facility  adminis¬ 
trator,  and  the  single  State  agency. 

7.  Creation  of  utilization  review  com¬ 
mittees  in  ICFs  is  unnecessary.  Regula¬ 
tions  have  been  modified  to  make  it  clear 
that  utilization  review  in  ICFs  need  not 
be  performed  through  the  use  of  com¬ 
mittees  and  that  the  State  may  perform 
utilization  review  directly  or  through 
other  methods  provided  for  under  its 
State  plan.  Comments  also  indicated 
that  a  quarterly  utilization  review  in 
ICF’s  was  too  frequent  because  of  the 
conditions  of  individuals  in  these  facili¬ 
ties  and  the  fact  that  utilization  review 
is  a  new  requirement  for  this  level  of 
care.  Furthermore,  many  States  hope  to 
expand  their  Independent  Professional 
Review  to  cover  utilization  review. 
Therefore,  the  requirement  has  been 
changed  to  provide  for  a  review  every 
6  months. 

8.  Regulations  as  icritten  are  confus¬ 
ing.  The  regulations  have  been  restruc¬ 
tured  to  distinguish  between  the  require¬ 
ments  for  a  utilization  control  program 
and  utilization  review  in  facilities  and 
to  distinguish  between  single  Stat» 
agency  and  facility  requirements. 

Other  changes  are  as  follows: 

1.  Responsibility  for  the  utilization 
control  program  is  now  specifically  dele¬ 
gated  to  the  medical  assistance  unit  of 
the  single  State  agency. 

2.  A  section  providing  for  coordina¬ 
tion  of  on-site  inspections  under  medical 
review  and  independent  professional  re¬ 
view  has  been  added  to  the  medical  re¬ 
view  regulations. 

3.  Changes  have  been  made  in  the 
medical  review  and  independent  profes¬ 
sional  review  regulations  to  conform  the 
plan  of  care  requirements  to  those  in 
§  250.18. 

4.  The  regulations  provide  for  a 
phase-in  period  to  implement  facility 
utilization  review  plans.  Since  section 
207  of  Pub.  L.  92-603  is  self-executing, 
validation  surveys  will  be  conducted  dur¬ 
ing  that  phase-in  period  to  monitor  ad¬ 
herence  to  the  requirements  effective 
since  July  1, 1973.  Portions  of  the  regula¬ 
tions  contained  in  §  250.18  relate  to  reg¬ 
ulations  previously  published;  they  are 
included  here  as  parts  of  the  utilization 
control  program.  States  have  had  notice 
of  these  requirements  and  Federal  vali¬ 
dation  surveys  will  also  monitor  whether 
these  requirements  are  being  met. 

5.  Changes  have  been  made  in  §  249.10 
(b)  and  249.33  to  reflect  that  where  a 
waiver  has  been  granted  for  a  title  XIX 
utilization  review  system,  the  utilization 
review  requirements  under  title  XVIII 
need  not  be  met. 

The  review  system  required  by  these 
changes  for  hospitals,  mental  hospitals 
and  skilled  nursing  facilities  under  sec¬ 
tion  1861  (k)  is  based  on  the  concept  that 
the  assurance  of  high  quality  medical 
care  and  the  necessity  and  appropriate¬ 
ness  of  care  in  hospitals,  mental  hospi¬ 
tals  and  skilled  nursing  facilities  can  be 
accomplished  through  peer  review  activ¬ 
ities.  States  are  therefore  required  to 
assure  that  institutional  committees 
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supervise  the  operation  of  a  comprehen-  cial  Security  Act  and  is  in  full  compli-  (iii)  That  each  participating  hospital, 
sive  utilization  review  system,  compatible  anee  with  the  standards  prescribed  by  mental  hospital,  skilled  nursuing  facility. 


with  the  PSRO  review  system,  and  based 
upon  (a)  concurrent  review  of  admis¬ 
sions  in  hospitals,  (b)  concurrent  review 
of  continued  stays,  and  (c)  medical  care 
evaluation  studies. 

Accordingly,  the  proposed  regulations, 
as  modified,  are  adopted. 

1.  Section  249.10  of  Part  249  of  Title 
45  is  amended  by  revising  paragraph 
(h)  (1)  and  (b)  (14)  (i)  (a)  to  read  as  fol¬ 
lows: 

§  249.10  Amount,  duration,  and  scope 
of  medical  assistance. 

*  •  *  *  * 

(b)  Federal  financial  participation. 

*  *  * 

(1)  Inpatient  hospital  services  ( other 
than  services  in  an  institution  for  tuber¬ 
culosis  or  mental  diseases).  “Inpatient 
hospital  services’’  are  those  items  and 
services  ordinarily  furnished  by  the  hos¬ 
pital  for  the  care  and  treatment  of  in¬ 
patients  provided  under  the  direction  of 
a  physician  or  dentist  in  an  institution 
maintained  primarily  for  treatment  and 
care  of  patients  with  disorders  other 
than  tuberculosis  or  mental  diseases  and 
which  is  licensed  or  formally  approved  as 
a  hospital  by  an  officially  designated 
State  standard-setting  authority  and  is 
qualified  to  participate  under  title 
XVIH  of  the  Social  Security  Act,  or  is 
determined  currently  to  meet  the  re¬ 
quirements  for  such  participation;  and 
which  has  in  effect  a  utilization  review 
plan  applicable  to  all  patients  who  re¬ 
ceive  medical  assistance  under  title  XIX 
of  the  Act  which  meets  the  requirements 
of  section  1861  (k)  of  the  Social  Security 
Act  unless  a  waiver  has  been  granted  by 
the  Secretary. 

***** 

(14)  Inpatient  hospital  services,  skilled 
nursing  facility  services,  and  intermedi¬ 
ate  care  facility  services  for  individuals 
65  years  of  age  or  over  in  an  institution 
for  tuberculosis  or  mental  diseases.  For 
purposes  of  this  subparagraph: 

(i)  (o)  “Inpatient  hospital  services" 
in  an  institution  for  mental  diseases  are 
those  items  and  services  which  are  pro¬ 
vided  under  the  direction  of  a  physician 
for  the  care  and  treatment  of  inpatients 
in  a  psychiatric  hospital  which  meets  the 
requirements  under  title  XVIH,  section 
1861(f)  of  the  Social  Security  Act,  ex¬ 
cept  for  20  CFR  405.1035(f)  and  where 
a  waiver  has  been  granted  pursuant  to 
section  1903 (i)  (4)  of  the  Social  Security 
Act,  the  conditions  of  20  CFR  405.1035 
need  not  be  met. 

***** 

2.  Section  249.33  -of  Part  249  of  Title 
45  is  amended  by  revising  paragraph  (a) 
(1)  to  read  as  follows: 

§  249.33  Standards  for  payment  for 
skilled  nursing  facility  and  inter¬ 
mediate  care  facility  services. 

(a)  State  plan  requirements.  *  *  * 

(!)••* 

(i)  The  agency  designated  pursuant 
to  §  250.100(c)  of  this  chapter  that  the 
facility  meets  the  statutory  definition 
contained  In  section  1861  (j)  of  the  So- 


the  Secretary  in  the  regulations  promul¬ 
gated  thereunder;  except  that  for  pur¬ 
poses  of  20  CFR  405.1134(e) ,  the  agency 
may  waive,  or,  for  purposes  of  20  CFR 
405.1134(e),  the  agency  may  permit, 
variations  in  the  provisions  therein  for 
facilities  participating  only  under  title 
XIX,  provided  such  waiver  or  variation 
is  authorized  under  conditions  promul¬ 
gated  by  the  Secretary;  and  where  a 
waiver  has  been  granted  pursuant  to 
section  1903(i)  (4)  of  the  Social  Security 
Act,  the  conditions  of  20  CFR  405.1137 
need  not  be  met;  or 

(ii)  The  Secretary,  pursuant  to  section 
1910  of  the  Act,  that  the  facility  has  been 
determined  to  qualify  as  a  skilled  nursing 
facility  under  title  XVIH  of  the  act  and, 
in  the  case  where  a  waiver  has  been 
granted  pursuant  to  section  1903  (i)  (4) 
of  the  Act,  the  conditions  of  20  CFR 
405.1137  need  not  be  met;  or 

(iii)  The  Secretary,  pursuant  to  sec¬ 
tion  1905  of  the  Act,  in  the  case  of  a  fa¬ 
cility  located  in  the  State  on  an  Indian 
reservation  that  it  meets  the  statutory 
definition  contained  in  section  1861  (j) 
of  the  Social  Security  Act  and  is  in  full 
compliance  with  the  standards  pre¬ 
scribed  by  the  Secretary  in  the  regula¬ 
tions  promulgated  thereunder,  except 
that  where  a  waiver  has  been  granted 
pursuant  to  section  1903  (i)  (4)  of  the 
Act,  the  conditions  of  20  CFR  405.1137 
need  not  be  met. 

***** 

3.  New  §§  250.18  and  250.19  are  added 
to  Part  250  of  Title  45  and  the  heading 
and  text  of  §  250.20  are  revised  as  fol¬ 
lows: 

§  250.18  Utilization  control. 

State  plan  requirements;  single  State 
agency.  A  State  plan  for  medical  assist¬ 
ance  under  title  XIX  of  the  Social  Secu¬ 
rity  Act  must: 

(a)  Provide  that  the  medical  assist¬ 
ance  unit  of  the  single  State  agency  will 
establish  and  implement  a  statewide  sur¬ 
veillance  and  utilization  control  program 
that  safeguards  against  unnecessary  or 
inappropriate  utilization  of  care  and 
services  available  under  the  plan,  and 
excess  payments,  and  that  assesses  the 
quality  of  such  services.  Such  program 
must  include  provisions  for: 

(1)  A  continuous  program  of  review  of 
the  utilization  of  care  and  services  for 
which  payment  is  claimed  under  the 
State’s  medical  assistance  plan  which  is 
described  in  writing  and  provides: 

(i)  For  the  on-going  evaluation,  on  a 
sample  basis,  of  the  necessity  for  and  the 
quality  and  timeliness  of  the  services 
provided  to  eligible  individuals  receiving 
services  under  the  plan  to  promote  the 
most  effective  and  appropriate  use  of 
available  services  and  facilities; 

(ii)  For  a  post-payment  review  proc¬ 
ess  that  allows  for  the  development  and 
review  of  recipient  utilization  profiles, 
provider  service  profiles,  and  exceptions 
criteria;  and  that  identifies  exceptions  in 
order  to  rectify  misutillzation  practices 
of  recipients,  providers,  and  institutions; 


Mid  intermediate  care  facility  has  in  ef¬ 
fect  or  is  covered  by  a  written  utilization 
review  plan  which  meets  the  require¬ 
ments  specified  in  paragraphs  (a)(1), 

(2),  (3),  or  (4)  of  §250.19,  respectively, 
unless  a  waiver  is  granted  pursuant  to 
§  250.19(b); 

(iv)  That  in  the  case  of  each  skilled 
nursing  facility  the  group  performing 
the  utilization  review  activities  shall  re¬ 
view  each  eligible  individual’s  discharge 
plan,  which  plan  shall  be  developed  in 
accordance  with  the  provisions  of  this 
paragraph  (a)(l)(iv).  Such  plan  shall 
ensure  that  each  eligible  individual  has 
a  planned  program  of  post-facility  con¬ 
tinuing  care  which  takes  into  account 
such  eligible  individual’s  post  discharge 
needs. 

(A)  The  facility  shall  maintain  writ¬ 
ten  discharge  planning  procedures  which 
describe: 

(2)  Which  staff  member  of  the  facility 
or  which  outside  health,  social,  or  wel¬ 
fare  agency  will  have  operational  re¬ 
sponsibility  for  discharge  planning; 

(2)  The  manner  in,  and  methods  by, 
which  such  staff  member  or  agency  will 
function,  including  its  authority  and  its 
relationship  with  the  facility’s  staff ; 

(3)  The  time  period  in  which  each 
eligible  individual’s  need  for  discharge 
planning  will  be  determined  (which 
period  may  not  be  later  than  seven  days 
after  the  day  of  admission) ; 

(4)  The  maximum  time  period  after 
which  a  reevaluation  of  each  eligible  in¬ 
dividual’s  discharge  plan  will  be  made; 

(5)  The  local  resources  available  to 
the  facility,  the  individual,  and  the  at¬ 
tending  physician  to  assist  in  developing 
and  implementing  individual  discharge 
plans;  and 

(6)  The  provisions  for  periodic  review 
and  reevaluation  of  the  facility’s  dis¬ 
charge  planning  program. 

(B)  At  the  time  of  the  eligible  individ¬ 
ual’s  discharge,  the  facility  shall  provide 
to  those  persons  (if  any)  responsible  for 
the  eligible  individual’s  post  discharge 
care  such  information  about  such  dis¬ 
charged  individual  as  will  ensure  the 
optimal  continuity  of  care,  such  as  cur¬ 
rent  information  relative  to  diagnoses, 
prior  treatment,  rehabilitation  potential, 
physician  advice  concerning  immediate 
care,  and  pertinent  social  information; 

(v)  For  a  periodic  review  and  evalua¬ 
tion  of  the  necessity  for  admission  and 
the  continued  stay  of  each  eligible  in¬ 
dividual  receiving  inpatient  hospital, 
mental  hospital,  skilled  nursing  facility 
or  intermediate  care  facility  services  by 
medical  and  other  appropriate  profes¬ 
sional  personnel  who  are  not  themselves 
directly  responsible  for  the  care  of  the 
eligible  individual  or  financially  inter¬ 
ested  in  any  such  institution  or,  except 
in  the  case  of  hospitals,  employed  by  any 
such  institution.  Such  reviews  and  evalu¬ 
ations  shall  be  carried  out  in  accordance 
with  tiie  requirements  specified  in  para¬ 
graphs  (a)  (1),  (2),  (3),  and  (4)  of 
§  250.19  unless  a  waiver  is  granted  pur¬ 
suant  to  §  250.19(b).  In  the  case  of 
patients  in  mental  hospitals  and  skilled 
nursing  facilities  and  residents  in  lnter- 
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mediate  care  facilities,  such  admission 
review  shall  be  accomplished  by  medical 
and  other  professional  personnel  of  the 
medical  assistance  unit  of  the  single 
State  agency  (or  its  designees)  through 
a  review  and  assessment  of  the  recom¬ 
mendations  and  evaluations  made  and 
submitted  pursuant  to  §§  250.23(a)  (1) 
and  250.24(a)  (1). 

(2)  Certification  at  the  time  admission 
or,  in  the  case  of  an  individual  who 
makes  application  for  assistance  while 
in  an  institution,  prior  to  authorization 
of  payment  and  recertification  at  least 
every  60  days  thereafter,  by  a  physician 
for  each  eligible  individual  receiving  in¬ 
patient  hospital,  mental  hospital,  skilled 
nursing  facility  and  intermediate  care 
facility  services,  that  such  services  are 
or  were  required  to  be  given  on  an  in¬ 
patient  basis. 

(3)  A  written  plan  of  care  established 
and  periodically  reviewed  and  evaluated 
by  a  physician  and  other  personnel  in¬ 
volved  in  the  care  of  the  eligible  indi¬ 
vidual  for  each  such  individual  receiving 
inpatient  care  and  services  in  accord¬ 
ance  with  the  following  provisions: 

(i)  Orders  and  activities  are  developed 
in  accordance  with  physician’s  instruc¬ 
tions  and  are  reviewed  and  revised  as 
appropriate  by  all  personnel  involved  in 
the  care  of  the  eligible  individual: 

(ii)  In  mental  hospitals  and  interme¬ 
diate  care  facilities  such  plan  is  reviewed 
at  least  every  90  days;  in  hospitals  (in¬ 
cluding  tuberculosis  and  specialty  hos¬ 
pitals)  and  skilled  nursing  facilities,  at 
least  every  60  days; 

(iii)  The  plan  includes  diagnosis, 
symptoms,  complaint(s) ,  and/or  compli¬ 
cations  indicating  the  need  for  admis¬ 
sion;  a  description  of  the  functional  level 
of  the  individual;  orders  (as  appropri¬ 
ate)  for  medications,  treatment,  restora¬ 
tive  and  rehabilitative  services,  activities, 
social  services  and  diet;  and  plans  for 
continuing  care  and  discharge  as  appro¬ 
priate; 

(iv)  The  plan  of  care  required  under 
§  250.23(a)  (1)  for  patients  in  skilled 
nursing  facilities  and  mental  hospitals 
and  under  §  250.24(a)  (1)  for  residents 
in  intermediate  care  facilities  is  deemed 
to  meet  this  requirement  for  skilled 
nursing  facilities  and  mental  hospital 
patients  and  intermediate  care  facility 
residents  respectively. 

(4)  A  program  of  medical  review  (in¬ 
cluding  medical  evaluation  and  on-site 
inspection)  of  the  care  of  patients  in 
mental  hospitals  and  skilled  nursing  fa¬ 
cilities  which  meet  the  requirements  of 
$  250.23;  and 

(5)  A  program  of  independent  profes¬ 
sional  review  (including  medical  evalu¬ 
ation  and  on-site  inspection)  of  the  care 
of  residents  in  intermediate  care  facili¬ 
ties  which  meets  the  requirements  of 
§  250.24. 

(b)  Provide  that  the  medical  assist¬ 
ance  unit  of  the  single  State  agency  will 
be  responsible  for  monitoring  the  state¬ 
wide  utilization  control  program  estab¬ 
lished  in  accordance  with  paragraph  (a) 
of  this  section  and  taking  all  necessary 
corrective  action  to  insure  the  effective¬ 
ness  of  such  program.  The  medical  as¬ 


sistance  unit  shall  establish  methods  and 
procedures  to  Implement  this  responsi¬ 
bility  and  copies  of  such  methods  and 
procedures  shall  be  on  file  in  the  single 
State  agency  and  be  disseminated  to  all 
staff  involved  in  carrying  out  the  utiliza¬ 
tion  control  program. 

(c)  Provide  that  the  single  State 
agency  will  establish  written  criteria  to 
be  used,  in  its  implementation  of  the  pro¬ 
visions  of  this  section  (except  in  the  case 
of  hospitals,  mental  hospitals,  and  skilled 
nursing  facilities  tinder  §  250.19(a)  (1), 
(2),  and  (3))  for  evaluating  the  ap¬ 
propriateness  and  quality  of  care  and 
services  provided  under  the  State  plan. 

(d)  Provide  for  an  agreement  between 
the  single  State  agency  and  the  State 
health  agency,  or  other  appropriate  State 
medical  agency,  whereby  such  health 
agency  or  medical  agency  is  responsible 
for  establishing  a  plan  for  the  review  by 
appropriate  professional  health  personnel 
of  the  appropriateness  and  quality  of 
care  and  services  furnished  to  eligible 
individuals  under  the  plan,  in  order  to 
provide  guidance  with  respect  thereto  in 
the  administration  of  the  plan  to  the 
single  State  agency  described  in  §  205.100 
(a)  (1)  (i)  and,  where  applicable,  the 
State  agency  responsible  for  licensing 
health  institutions  in  accordance  with 
§  250.100(c),  of  this  chapter,  and  will 
perform  such  other  functions  as  may  be 
agreed  upon. 

(e)  Provide  that  the  medical  assist¬ 
ance  unit  of  the  single  State  agency  shall 
make  such  reports  as  are  required  by  the 
Social  and  Rehabilitation  Service. 

§  250.19  Utilization  review. 

(a)  Utilization  review  of  institutional 
services.  Each  hospital,  mental  hospital, 
skilled  nursing  facility  and  intermediate 
care  facility  providing  inpatient  services 
under  a  State’s  medical  assistance  plan 
has  in  effect  a  written  facility  utilization 
review  plan  for  the  review  of  the  need  for 
services  provided  to  eligible  individuals 
under  the  State’s  plan  which  meets  the 
following  requirements: 

(1)  Inpatient  hospital  services:  (In¬ 
cludes  services  provided  by  tuberculosis 
and  specialty  hospitals  but  excludes 
services  provided  by  mental  hospitals.) 
The  facility  plan: 

(i)  Provides  for  the  identification  of 
individual  patients  by  appropriate  means 
to  assure  confidentiality. 

(ii)  Sets  forth  the  organization,  com¬ 
position,  and  functions  of  the  group  or 
committee  performing  utilization  review 
and  provides: 

(A)  For  a  staff  committee  of  the  facil¬ 
ity  composed  of  two  or  more  physicians 
with  participation  of  other  professional 
personnel,  or  a  group  outside  the  facility 
which  is  similarly  composed  and  estab¬ 
lished  by  the  local  medical  or  osteopathic 
society  and  some  or  all  of  the  hospitals 
and  skilled  nursing  facilities  in  the 
locality,  or  a  similarly  composed  group 
established  and  organized  in  a  manner 
approved  by  the  Secretary  that  is  capable 
of  performing  such  function;  and 

(B)  That  the  group  or  committee  shall 
not  be  composed  of  medical  or  other 
professional  personnel  who  are  directly 
responsible  for  the  care  of  the  patient 


whose  care  is  being  reviewed  or  who  are 
financially  Interested  In  any  hospital. 

(iii)  Sets  forth  the  methods  and  pro¬ 
cedures  to  be  used: 

(A)  In  selecting  categories  of  admis¬ 
sions  to  be  subjected  to  closer  profes¬ 
sional  scrutiny  pursuant  to  paragraph 
(a)  (1)  (viii)  (B)  of  this  section; 

(B)  In  selecting  and  conducting  medi¬ 
cal  care  evaluation  studies  pursuant  to 
paragraph  (a)(l)(xi)  of  this  section; 
and 

(C)  Modifying  the  initially  approved 
length  of  stay  because  of  change  in  the 
patient’s  condition  or  treatment  sched¬ 
ule. 

(iv)  Sets  forth  the  methods  and  cri¬ 
teria  (including  norms  where  applicable) 
to  be  used  to  assign  initial  continued  stay 
review  dates  pursuant  to  paragraph  (a) 
(1)  (ix)  of  this  section  and  used  to  as¬ 
sign  or  select  subsequent  dates  for  con¬ 
tinued  stay  review. 

(v)  Sets  forth  the  frequency  of  meet-  . 
ings  of  the  committee  or  group. 

(vi)  Sets  forth  the  records  to  be  kept, 
and  the  types  of  reports  to  be  made,  the 
time  frames  in  which  such  reports  are 
to  be  made,  and  the  arrangements  for 
their  dissemination  to  appropriate  in¬ 
dividuals  and  agencies. 

(vii)  Provides  that  each  such  eligible 
individual’s  record  shall  include  the  in¬ 
formation  necessary  for  review  by  the 
group  or  committee  responsible  for  con¬ 
ducting  the  utilization  review  functions 
of  the  hospital.  Such  information  in¬ 
cludes  but  is  not  limited  to  the  following 
documentation : 

(A)  Identification  of  the  eligible  in¬ 
dividual  and  physician; 

(B)  Date  of  admission,  and  date  of 
application  for  and  authorization  of 
benefits  if  later  than  the  date  of  admis¬ 
sion; 

(C)  The  plan  of  care;  (see  §  250.18(a) 
(3)) 

(D)  Where  appropriate,  date  of  op¬ 
erating  room  reservation; 

(E)  In  the  case  of  emergency  admis¬ 
sions,  the  justification  for  such  admis¬ 
sion; 

(F)  Where  the  attending  physician 
feels  that  continued  stay  is  necessary, 
the  reasons  for  and  the  plan  for  con¬ 
tinued  stay ;  and 

(G)  Such  supporting  material  as  the 
group  or  committee  may  deem  appropri¬ 
ate. 

(viii)  Provides  for  the  review  of  the 
admission  of  each  eligible  individual 
within  1  working  day  (except  that  in  the 
case  where  a  provider  or  category  of  ad¬ 
mission  has  been  designated  by  the  group 
or  committee  for  pre-admission  review 
pursuant  to  paragraph  (a)  (1)  (xii)  of 
this  section  a  final  determination  with 
respect  to  the  necessity  for  admission  is 
made  prior  to  admission)  or,  in  the  case 
of  an  individual  who  makes  application 
for  assistance  while  in  such  hospital, 
within  1  working  day  after  the  hospital 
is  notified  or  receives  notification  of  such 
application,  by  the  committee,  a  sub¬ 
group  of  the  committee,  or  a  designee  of 
the  committee  in  accordance  with  the 
following  provisions: 

(A)  Final  determination  of  the  neces¬ 
sity  for  admission  and  any  notification 
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of  an  adverse  decision  is  made  no  later 
than  2  working  days  after  admission  or, 
in  the  case  of  an  individual  who  makes 
criteria  is  reviewed  by  the  committee  or 
a  subgroup  which  includes  at  least  appli¬ 
cation  for  assistance  while  in  such  hos¬ 
pital,  not  later  than  2  working  days  after 
the  hospital  is  notified  or  receives  notifi¬ 
cation  of  sueh  application; 

(B)  The  admission  is  evaluated  against 
written  criteria  which  have  been  selected 
or  developed  by  the  committee  to  assess 
the  necessity  for  admission.  More  exten¬ 
sive  written  criteria  and  closer  profes¬ 
sional  scrutiny  are  applied  in  the  review 
of  admissions  which  the  group  or  com¬ 
mittee’s  experience  indicates  are  asso¬ 
ciated  with  high  costs,  frequent  furnish¬ 
ing  of  excessive  services  or  in  cases  at¬ 
tended  by  physicians  whose  patterns  of 
care  are  frequently  found  to  be  question¬ 
able.  The  single  State  agency  may  grant 
an  additional  period  of  time,  beyond 
February  1,  1975,  the  effective  date  of 
this  paragraph,  for  a  committee  or  group 
of  a  hospital  to  select  or  develop  the 
written  criteria  and  standards  required 
by  this  paragraph: 

(1)  Where  the  committee  or  group 
documents  that  it  made  every  effort  to 
comply  by  February  1, 1975  and  that  it  is 
currently  making  substantial  progress  in 
developing  the  criteria  and  standards; 
and 

(2)  Where  the  committee  or  group  es¬ 
tablishes  a  timetable  for  meeting  the 
requirements  which  is  accetable  to  the 
single  State  agency. 

Where  a  facility  participates  in  both 
the  title  XVm  and  XIX  programs,  an 
extension  shall  be  granted  by  the  single 
State  agency  pursuant  to  this  section 
which  is  limited  to  the  terms  and  dura¬ 
tion  of  any  extension  granted  by  the 
Secretary  under  title  XVm  for  the  com¬ 
mittee  or  group  to  develop  written  cri¬ 
teria  and  standards. 

(C)  Any  admission  which  does  not 
meet  the  criteria  is  reviewed  by  the 
committee  or  a  subgroup  which  Includes 
at  least  one  physician,  for  a  determina¬ 
tion  of  the  necessity  for  admission; 

(D)  Where  the  committee  or  subgroup 
has  reason  to  believe  that  the  admission 
Is  not  medically  necessary,  it  shall  so 
notify  the  eligible  Individual’s  attending 
physician  following  such  a  decision  and 
afford  him  an  opportunity  to  present  his 
views  before  a  final  determination  is 
made; 

(E)  If.  after  opportunity  is  given,  the 
attending  physician  does  not  present  ad¬ 
ditional  information  or  clarification,  the 
decision  of  the  committee  or  subgroup 
shall  be  considered  final  and  written 
notification  thereof  shall  be  sent  to: 

(1)  The  hospital  administrator; 

(2 )  The  attending  physician ; 

(2)  The  single  State  agency;  and 

(4)  The  individual  and  where  possible, 
the  next  of  kin  or  sponsor; 

(F)  If,  after  opportunity  is  given  and 
the  attending  physieian  has  presented 
additional  information  or  clarification, 
at  least  3  physicians  determine  that  ad¬ 
mission  is  not  necessary,  written  noti¬ 
fication  thereof  shall  be  sent  to: 

(I)  The  hospital  administrator; 


(2>  The  attending  physieian; 

(3)  The  single  State  agency;  and 

(4)  The  individual  and  where  possible, 
the  next  of  kin  or  sponsor. 

(ix)  Provides  that  upon  a  determina¬ 
tion  that  admission  is  necessary,  a  re¬ 
view  date  shall  be  assigned  and  recorded 
in  the  patient’s  record  for  such  eligible 
indivchml  based  on  the  patient’s  condi¬ 
tion  and  the  projected  discharge  date, 
using  criteria  developed  by  the  commit¬ 
tee  pursuant  to  paragraph  (aMIHiv) 
of  this  section.  Where  available,  appro¬ 
priate  norms  selected  by  the  group  or 
committee  from  available  regional  norms 
such  as  those  developed  by  abstracting 
services  or  third  party  payors,  are  used. 
The  regional  norms  must  be  based  on 
current  and  statistically  valid  data  cm 
duration  of  stay  in  hospitals  for  patients 
whose  characteristics  (e.g.  age,  diagnosis, 
etc.)  are  similar  to  those  of  the  patient. 
Where  norms  are  used  the  initial  con¬ 
tinued  stay  review  date  is  no  longer  than 
the  50th  percentile  of  such  norms  except 
where  the  group  or  committee  can  dem¬ 
onstrate  that  another  review  date  is 
more  appropriate. 

(x)  Provides  for  a  review  on  or  before 
the  assigned  review  date  of  the  necessity 
for  continued  stay  for  each  eligible  in¬ 
dividual  remaining  in  the  hospital  at  the 
time  of  the  review  by  the  group  or  com¬ 
mittee  performing  the  utilization  review 
function,  or  by  a  subgroup  of  such  group 
or  committee,  or  by  a  designee  of  such 
group  or  committee. 

(A)  Final  determination  of  the  neces¬ 
sity  for  continued  stay  and  any  notifica¬ 
tion  of  an  adverse  decision  is  made  no 
later  than  2  working  days  after  the  as¬ 
signed  review  date;  however  if  the  final 
determination  is  made  before  the  as¬ 
signed  review  date  notification  is  made 
not  later  than  2  days  after  such  final 
determination; 

(B>  Such  group  or  committee  or  its 
designee  shall  review  the  documentation 
for  each  continued  stay  of  an  eligible 
individual; 

(C)  The  continued  stay  of  each  eligible 
individual  is  evaluated  against  written 
criteria  which  have  been  developed  by 
the  committee  or  group  to  assess  the 
necessity  for  continued  stay.  More  ex¬ 
tensive  written  criteria  and  closer  pro¬ 
fessional  scrutiny  are  applied  in  the  re¬ 
view  of  continued  stay  cases  which  the 
group  or  committee’s  experience  indi¬ 
cates  are  associated  with  high  costs,  fre¬ 
quent  furnishing  of  excessive  services, 
or  in  cases  attended  by  physicians  whose 
patterns  of  care  are  frequently  found  to 
be  questionable.  TTie  single  State  agency 
may  grant  an  additional  period  of  time, 
beyond  February  1,  1975,  the  effective 
date  of  this  paragraph,  for  a  committee 
or  group  of  a  hospital  to  select  or  develop 
the  written  criteria  and  standards  re¬ 
quired  by  this  paragraph: 

(1)  Where  the  committee  or  group 
documents  that  it  made  every  effort  to 
comply  by  February  I,  1975  and  that  it 
is  currently  making  substantial  progress 
in  developing  the  criteria  and  standards; 
and 

(2)  Where  the  committee  or  group 
establishes  a  timetable  for  meeting  the 
requirements  which  is  acceptable  to  the 
single  State  agency. 


Where  a  facility  participates  in  both  the 
title  XVm  and  XIX  programs,  an  ex¬ 
tension  shall  be  granted  by  the  single 
State  agency  pursuant  to  this  section 
which  is  limited  to  the  terms  and  dura¬ 
tion  of  any  extension  granted  by  the  Sec¬ 
retary  under  title  XV ill  for  the  commit¬ 
tee  or  group  to  develop  written  criteria 
and  standards. 

(D)  If  the  eligible  individual’s  con¬ 
tinued  stay  is  approved  as  being  medi¬ 
cally  necessary  the  duration  of  such  con¬ 
tinued  stay  shall  be  determined  in  ac¬ 
cordance  with  the  procedures  specified 
in  paragraph  (a)  (1)  (iv)  and  (ix)  of  this 
section,  for  such  period  of  time  as  is  ap¬ 
propriate  and  recorded  in  the  patient’s 
record.  At  the  expiration  of  such  further 
stay,  such  case  shall  be  reviewed  in  like 
manner  with  such  review  being  repeated 
so  long  as  medical  necessity  for  the  stay 
exists; 

(E)  Any  continued  stay  case  which 
does  not  meet  the  criteria  is  reviewed 
by  the  committee  or  a  subgroup  which 
includes  at  least  one  physician,  for  a 
determination  of  the  need  for  continued 
stay; 

(F>  In  cases  where  such  group  or  com¬ 
mittee  has  reason  to  believe  that  con¬ 
tinued  stay  is  not  medically  necessary, 
it  shall  so  notify  the  eligible  individual’s 
attending  physician  of  such  a  decision 
and  afford  him  an  opportunity  to  present 
his  views  before  it  makes  a  final  deter¬ 
mination  ; 

(G)  If,  after  opportunity  is  given,  the 
attending  physician  does  not  present  ad¬ 
ditional  information  or  clarification,  the 
decision  of  the  committee  or  subgroup 
shall  be  considered  final  and  written 
notification  thereof  shall  be  sent  to: 

(1)  The  hospital  administrator; 

(2)  The  attending  physician; 

(2)  The  single  State  agency;  and 
(4)  The  individual  and  where  possible, 
the  next  of  kin  or  sponsor; 

(H)  If,  after  opportunity  is  given  and 
the  eligible  individual’s  attending  physi¬ 
cian  has  presented  additional  informa¬ 
tion  or  clarification,  at  least  2  physicians 
determine  that  the  continued  stay  has 
not  been  justified,  written  notification 
thereof  shall  be  sent  to: 

(I)  The  hospital  administrator; 

(2)  The  attending  physician; 

(2)  The  single  State  agency;  and 

(4)  The  individual  and  where  possible, 
the  next  of  kin  or  sponsor. 

(xi)  Provides  that: 

(A)  Medical  care  evaluation  studies 
are  performed  to  promote  the  most  ef¬ 
fective  and  efficient  use  of  available 
health  facilities  and  services  consistent 
with  patient  needs  and  professionally 
recognized  standards  of  health  care. 
Studies  emphasize  identification  and 
analysis  of  patterns  of  patient  care,  and 
suggest,  where  appropriate,  possible 
changes  for  maintaining  consistently 
high  quality  patient  care  and  effective 
and  efficient  use  of  services.  Each  medi¬ 
cal  care  evaluation  study  (whether  medi¬ 
cal  or  administrative  in  emphasis) 
identifies  and  analyzes  factors  related 
to  the  patient  care  rendered  in  the 
facility,  and  where  indicated,  results  in 
recommendations  for  change  beneficial 
to  patients,  staff,  the  facility,  and  the 
community.  Studies,  on  a  sample  or  oth- 
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er  basis,  include  but  need  not  be  limited 
to  admission,  duration  of  stay,  and 
ancillary  services  (including  drugs  and 
biologicals)  furnished  and  professional 
services  performed  on  hospital  premises. 

At  least  one  study  is  in  progress  at  any 
given  time  and  at  least  one  study  must  be 
completed  each  year.  The  study  will  be 
accomplished  by  considering  data  ob¬ 
tained  from  any  one  or  a  combination  of 
the  following  sources: 

(1)  Medical  records  or  other  appro¬ 
priate  hospital  data;  or 

(2)  External  organizations  which 
compile  statistics,  design  profiles,  and 
produce  other  comparative  data;  or 

(3)  Cooperative  endeavor  with  the 
PSRO,  fiscal  intermediary  (ies),  other 
providers  of  services,  or  other  appropri¬ 
ate  agency;  and 

(B)  The  group  or  committee  shall 
document  the  results  of  each  medical 
care  evaluation  study  and  how  such  re¬ 
sults  have,  where  appropriate,  been  used 
to  institute  changes  to  improve  the  qual¬ 
ity  of  care  and  promote  more  effective 
and  efficient  use  of  facilities  and  services. 

(xii)  Provides  that  the  group  or  com¬ 
mittee  will  analyze  its  findings  and  take 
appropriate  action  to  correct  or  further 
investigate  any  deficiencies  or  problems 
in  the  review  process  for  admissions  or 
continued  stay  cases  or  to  recommend 
more  effective  hospital  care  procedures 
or  to  designate  certain  providers  or  cate¬ 
gories  of  admissions  for  review  prior  to 
admission. 

(2)  Inpatient  mental  hospital  services. 
The  facility  plan: 

(i)  Provides  for  the  identification  of 
individual  patients  by  appropriate  means 
to  assure  confidentiality. 

(ii)  Sets  forth  the  organization,  com¬ 
position,  and  functions  of  the  utilization 
review  group  or  committee  and  provides: 

(A)  For  a  staff  committee  of  the 
facility  composed  of  two  or  more  physi¬ 
cians  (one  of  whom  is  knowledgeable 
or  skilled  in  the  diagnosis  and  treatment 
of  mental  diseases),  with  participation 
of  other  professional  personnel,  or  a 
group  outside  the  facility  which  is 
similarly  composed  and  established  by 
the  local  medical  or  osteopathic  society 
and  some  or  all  of  the  hospitals  and 
skilled  nursing  facilities  in  the  locality, 
or  a  similarly  composed  group  established 
and  organized  in  a  manner  approved  by 
the  Secretary  that  is  capable  of  perform¬ 
ing  such  function;  and 

(B)  That  the  group  or  committee  shall 
not  be  composed  of  medical  or  other 
professional  personnel  who  are  directly 
responsible  for  the  care  of  patients  whose 
care  is  being  reviewed  or  who  are  finan¬ 
cially  interested  in  any  mental  hospital. 

(iii)  Set  forth  the  methods  and  pro¬ 
cedures  to  be  used: 

(A)  In  selecting  and  conducting  medi¬ 
cal  care  evaluation  studies  pursuant  to 
paragraph  (a)  (2)  (x)  of  this  section?  and 

(B)  In  modifying  the  initially  ap¬ 
proved  length  of  stay  because  of  change 
in  the  patient’s  condition  or  treatment 
schedule. 

(iv)  Sets  forth  the  methods  and  cri¬ 
teria  (including  norms  where  applicable) 
to  be  used  to  assign  initial  continued  stay 
review  dates  pursuant  to  paragraph  (a) 


(2)  (viii)  of  this  section  and  used  to 
assign  or  select  subsequent  dates  for  con¬ 
tinued  stay  review. 

(v)  Sets  forth  the  frequency  of  meet¬ 
ings  of  the  committee  or  group. 

(vi)  Sets  forth  the  records  to  be  kept, 
and  the  types  of  reports  to  be  made,  the 
time  frames  in  which  such  reports  are  to 
be  made,  and  the  arrangements  for  their 
dissemination  to  appropriate  individuals 
and  agencies. 

(vii)  Provides  that  each  such  eligible 
individual’s  record  shall  include  the  in¬ 
formation  necessary  for  the  review  by  the 
group  or  committee  responsible  for  con¬ 
ducting  the  utilization  review  function  of 
the  mental  hospital.  Such  information 
includes  but  is  not  limited  to'  the  follow¬ 
ing  documentation: 

(A)  Identification  of  the  eligible  indi¬ 
vidual  and  physician; 

(B)  The  date  of  admission,  and  the 
date  of  application  for  and  authoriza¬ 
tion  of  benefits  if  later  than  the  date  of 
admission; 

(C)  The  plan  of  care;  (see  §  250.18 
(a) (3)) 

(D)  Where  the  attending  physician 
feels  that  continued  stay  is  necessary,  the 
reasons  for  and  the  plan  for  continued 
stay;  and 

(E)  Such  supporting  material  as  the 
review  group  or  committee  may  deem 
appropriate. 

(viii)  Provides  for  a  review  of  the 
necessity  of  continued  stay  on  or  before 
a  specified  date  either  assigned  at  ad¬ 
mission  or,  in  the  case  of  an  individual 
who  makes  application  for  assistance 
while  in  such  mental  hospital,  within  1 
working  day  after  the  mental  hospital  is 
notified  or  receives  notification  of  such 
application.  The  assignment  of  the  review 
date  is  based  on  the  patient’s  condition 
and  the  projected  discharge  date,  using 
criteria  developed  by  the  committee  pur¬ 
suant  to  paragraph  (a)  (2)  (iv)  of  this 
section.  Where  available,  appropriate 
norms  selected  by  the  group  or  commit¬ 
tee  from  available  regional  norms  such  as 
those  developed  by  abstracting  services  or 
third  party  payors,  are  used.  The  re¬ 
gional  norms  must  be  based  on  current 
and  statistically  valid  data  on  duration 
of  stay  in  mental  hospitals  for  patients 
whose  characteristics  (e.g.  age,  diagnosis, 
etc.)  are  similar  to  those  of  the  patient. 
Where  norms  are  used  the  initial  con¬ 
tinued  stay  review  date  is  no  longer  than 
the  50th  percentile  of  such  norms  except 
where  the  group  or  committee  can 
demonstrate  that  another  review  date  is 
more  appropriate.  In  any  case  the  initial 
review  date  is  not  longer  than  30  days 
after  admission.  Subsequent  reviews  must 
occur  at  least  every  90  days  thereafter. 
The  assigned  review  date  is  recorded  in 
the  patient’s  record. 

(ix)  Provides  that  the  review  of  con¬ 
tinued  stay  cases  shall  be  conducted  by 
the  committee  or  group,  a  subgroup,  or  a 
designee  of  such  committee  or  group  in 
accordance  with  the  following  provisions: 

(A)  Final  determination  of  the  neces¬ 
sity  for  continued  stay  and  notification 
of  an  adverse  decision  is  made  not  later 
than  2  working  days  after  the  assigned 
review  date;  however,  if  the  final  deter¬ 
mination  is  made  before  the  assigned  re¬ 


view  date,  notification  is  made  no  later 
than  2  days  after  such  final  determina¬ 
tion; 

(B)  Such  group  or  committee  or  its 
designee  shall  review  the  documentation 
for  each  continued  stay  of  an  eligible 
Individual; 

(C)  The  continued  stay  of  each  eligi¬ 
ble  individual  is  evaluated  against  writ¬ 
ten  criteria  which  have  been  developed 
by  the  group  or  committee  to  assess  the 
necessity  for  continued  stay.  More  exten¬ 
sive  written  criteria  and  closer  pro¬ 
fessional  scrutiny  are  applied  in  the 
review  of  continued  stay  cases  which  the 
group  or  committee’s  experience  indi¬ 
cates  are  associated  with  high  costs,  fre¬ 
quent  furnishing  of  excessive  services,  or 
in  cases  attended  by  physicians  whose 
patterns  of  care  are  frequently  found  to 
be  questionable.  The  single  State  agency 
may  grant  an  additional  period  of  time, 
beyond  February  1,  1975,  the  effective 
date  of  this  paragraph,  for  a  committee 
or  group  of  a  mental  hospital  to  select  or 
develop  the  written  criteria  and 
standards  required  by  this  paragraph: 

(1)  Where  the  committee  or  group 
documents  that  it  made  every  effort  to 
comply  by  February  1,  1975  and  that  it 
is  currently  making  substantial  progress 
in  developing  the  criteria  and  standards ; 
and 

(2)  Where  the  committee  or  group 
establishes  a  timetable  for  meeting  the 
requirements  which  is  acceptable  to  the 
single  State  agency. 

Where  a  facility  participates  in  both 
the  title  XVIII  and  XIX  programs,  an 
extension  shall  be  granted  by  the  single 
State  agency  pursuant  to  this  section 
which  is  limited  to  the  terms  and  dura¬ 
tion  of  any  extension  granted  by  the 
Secretary  under  title  XVIII  for  the  com¬ 
mittee  or  group  to  develop  written  cri¬ 
teria  and  standards. 

(D)  If  the  eligible  individual’s  con¬ 
tinued  stay  is  approved  as  being  medical¬ 
ly  necessary,  the  duration  of  such  con¬ 
tinued  stay  shall  be  determined  and  a 
new  review  date  assigned  in  accordance 
with  paragraphs  (a)  (2)  (iv)  and  (viii) 
of  this  section  for  such  period  of  time  as 
is  appropriate  and  recorded  in  the  pa¬ 
tient’s  record.  At  the  expiration  of  such 
continued  stay  such  case  shall  be  re¬ 
viewed  in  like  manner  with  such  review 
being  repeated  so  long  as  medical  neces¬ 
sity  for  the  stay  exists; 

(E)  Any  continued  stay  case  which 
does  not  meet  the  criteria  is  reviewed 
by  the  committee  or  a  subgroup  which 
includes  at  least  one  physician,  for  a  de¬ 
termination  of  the  necessity  for  contin¬ 
ued  stay; 

(F)  In  cases  where  such  group  or  com¬ 
mittee  has  reason  to  believe  that  con-  _ 
tinued  stay  is  not  medically  necessary, 
it  shall  so  notify  the  eligible  individual’s 
attending  or  staff  physician  of  such  a  de¬ 
cision  and  afford  him  an  opportunity  to 
present  his  views  before  it  makes  a  final 
determination; 

(G)  If,  after  opportunity  is  given,  the 
attending  or  staff  physician  does  not 
present  additional  information  or  clari¬ 
fication,  the  decision  of  the  committee 
or  subgroup  shall  be  considered  final  and 
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written  notification  thereof  shall  be  sent 
to: 

(1)  The  hospital  administrator; 

( 2 )  The  attending  or  staff  physician ; 

(3)  The  single  State  agency;  and 

(4)  The  individual  and  where  possible, 
the  next  of  kin  or  sponsor; 

(H)  If,  after  opportunity  is  given,  and 
the  eligible  individual’s  attending  or 
staff  physician  has  presented  additional 
information  or  clarification,  at  least  two 
physicians  (one  of  whom  is  knowledge¬ 
able  or  skilled  in  the  treatment  of  mental 
diseases)  determine  that  the  eligible 
individual  no  longer  needs  inpatient  men 
tal  hospital  services,  written  notifica¬ 
tion  thereof  shall  be  sent  to: 

( I )  The  hospital  administrator ; 

( 2 )  The  attending  or  staff  physician ; 

( 3 )  The  single  State  agency ;  and 

(4)  The  individual  and  where  possible, 
the  next  of  kin  or  sponsor. 

(x)  Provides  that: 

(A)  Medical  care  evaluation  studies 
are  performed  to  promote  the  most  effec¬ 
tive  and  efficient  use  of  available  health 
facilities  and  services  consistent  with 
patient  needs  and  professionally  recog¬ 
nized  standards  of  health  care.  Studies 
emphasize  identification  and  analysis  of 
patterns  of  patient  care,  and  suggest, 
where  appropriate,  possible  changes  for 
maintaining  consistently  high  quality 
patient  care  and  effective  and  efficient 
use  of  services.  Each  medical  care  evalu¬ 
ation  study  (whether  medical  or  admin¬ 
istrative  in  emphasis)  identifies  and 
analyzes  factors  related  to  the  patient 
care  rendered  in  the  facility,  and  where 
indicated,  results  in  ^  recommendations 
for  change  beneficial" to  patients,  staff, 
the  facility,  and  the  community.  Studies, 
on  a  sample  or  other  basis,  include  but 
need  not  be  limited  to  admission,  dura¬ 
tion  of  stay,  and  ancillary  services  (in¬ 
cluding  drugs  and  biologicals)  furnished 
and  professional  services  performed  on 
hospital  premises.  At  least  one  study  is 
in  progress  at  any  given  time  and  at  least 
one  study  must  be  completed  each  year. 
The  study  will  be  accomplished  by  con¬ 
sidering  data  obtained  from  any  one  or 
a  combination  of  the  following  sources: 

(f)  Medical  records  or  other  appro¬ 
priate  hospital  data;  or 

(2)  External  organizations  which 
compile  statistics,  design  profiles,  and 
produce  other  comparative  data;  or 

(3)  Cooperative  endeavor  with  the 
PSRO,  fiscal  intermediary  (ies) ,  other 
providers  of  services,  or  other  appropri¬ 
ate  agency;  and 

(B)  The  group  or  committee  shall 
document  the  results  of  each  medical 
care  evaluation  study  and  how  such  re¬ 
sults  have,  where  appropriate,  been  used 
to  institute  changes  to  improve  the  qual¬ 
ity  of  care  and  promote  more  effective 
and  efficient  use  of  facilities  and  serv¬ 
ices. 

(xi)  Provides  that  the  group  or  com¬ 
mittee  will  analyze  its  findings  and  take 
appropriate  action  to  correct  or  further 
investigate  any  deficiencies  or  problems 
in  the  review  process  or  to  recommend 
more  effective  hospital  care  procedures. 

(3)  Skilled  nursing  facility  services. 
(Includes  such  services  in  an  institution 


for  mental  diseases  or  tuberculosis  but 
excludes  such  services  in  Christian  Sci¬ 
ence  sanatoriums.)  The  facility  plan: 

(i)  Provides  for  the  identification  of 
individual  patients  by  appropriate  means 
to  assure  confidentiality. 

(ii)  Sets  forth  the  organization  and 
composition  of  the  utilization  review 
group  or  committee  and  provides: 

(A)  For  a  staff  committee  of  the  facil¬ 
ity  composed  of  two  or  more  physicians, 
with  participation  of  other  professional 
personnel,  or  a  group  outside  the  facility 
which  is  similarly  composed  and  estab¬ 
lished  by  the  local  medical  or  osteopathic 
society  and  some  or  all  of  the  hospitals 
and  skilled  nursing  facilities  in  the 
locality,  or  a  similarly  composed  group 
established  and  organized  in  a  manner 
approved  by  the  Secretary  that  is  capable 
of  performing  such  function.  In  the  case 
of  an  institution  for  mental  diseases  at 
least  one  physician  is  knowledgeable  or 
skilled  in  the  diagnosis  and  treatment  of 
mental  diseases;  and 

(B)  That  the  group  or  committee  shall 
not  be  composed  of  medical  or  other  pro¬ 
fessional  personnel  who  are  directly  re¬ 
sponsible  for  the  care  of  patients  whose 
care  is  being  reviewed  or  who  are  em¬ 
ployed  by  or  financially  interested  in  any 
skilled  nursing  facility. 

(iii)  Sets  forth  the  methods  and  pro¬ 
cedures  to  be  used: 

(A)  In  selecting  and  conducing  medi¬ 
cal  care  evaluation  studies  pursuant  to 
paragraph  (a)(3)(x);  and 

(B)  In  modifying  the  initially  ap¬ 
proved  length  of  stay  because  of  change 
in  the  patient’s  condition  or  treatment 
schedule. 

(iv)  Sets  forth  the  methods  and  crite¬ 
ria  to  be  used  to  assign  initial  continued 
stay  review  dates  pursuant  to  paragraph 
(a)  (3)  (viii)  of  this  section  and  used  to 
assign  or  select  subsequent  dates  for  con¬ 
tinued  stay  review. 

(v)  Sets  forth  the  frequency  of  meet¬ 
ings  of  the  committee  or  group. 

(vi)  Sets  forth  the  records  to  be  kept, 
and  the  types  of  reports  to  be  made, 
the  time  frames  in  which  such  reports 
are  to  be  made,  and  the  arrangements 
for  their  dissemination  to  appropriate 
individuals  and  agencies. 

(vii)  Provides  that  each  such  eligible 
individual’s  record  shall  include  the  in¬ 
formation  necessary  for  the  review  by 
the  group  or  committee  responsible  for 
conducting  the  utilization  review  func¬ 
tion  of  the  skilled  nursing  facility.  Such 
information  includes  but  is  not  limited 
to  the  following  documentation: 

(A)  Identification  of  the  eligible  in¬ 
dividual  and  physician; 

(B)  The  date  of  admission,  and  the 
date  of  application  for  and  authoriza¬ 
tion  of  benefits  if  later  than  the  date  of 
admission; 

(C)  The  plan  of  care  (see  §  250.18(a) 
(3)) 

(D)  Where  the  attending  physician 
•  feels  that  continued  stay  is  necessary, 

the  reasons  for  and  the  plan  for  con¬ 
tinued  stay ;  and 

(E)  Such  supporting  material  as  the 
review  group  or  committee  may  deem 
appropriate. 


(viii)  Provides  for  a  review  of  the  ne¬ 
cessity  of  continued  stay  on  or  before  a 
specified  date  assigned  at  admission  or, 
in  the  case  of  an  individual  who  makes 
application  for  assistance  while  in  such 
skilled  nursing  facility,  within  1  work¬ 
ing  day  after  such  facility  is  notified  or 
receives  notification  of  such  application. 
The  assigned  review  date  is  recorded  in 
the  patient’s  record  and  is  either: 

(A)  By  specific  periods  for  diagnostic 
categories  or  categories  based  on  func¬ 
tional  capabilities  but  at  least  every  90 
days,  or 

(B)  Every  30  days  for  the  first  90  days 
and  at  least  every  90  days  thereafter. 

(ix)  Provides  that  the  review  of  con¬ 
tinued  stay  cases  shall  be  conducted  by 
the  group  or  committee,  a  subgroup,  or 
a  designee  of  such  group  or  committee 
in  accordance  with  the  following 
provisions: 

(A)  Such  group  or  committee  or  its 
designee  shall  review  the  documentation 
for  each  continued  stay  of  an  eligible 
individual; 

(B)  The  continued  stay  of  each  eligi¬ 
ble  individual  is  evaluated  against  writ¬ 
ten  criteria  which  have  been  developed 
by  the  group  or  committee  to  assess  the 
necessity  for  continued  stay.  More  ex¬ 
tensive  written  criteria  and  closer  pro¬ 
fessional  scrutiny  are  applied  in  the  re¬ 
view  of  continued  stay  cases  which  the 
group  or  committee’s  experience  indi¬ 
cates  are  associated  with  high  costs,  fre¬ 
quent  furnishing  of  excessive  services, 
or  in  cases  attended  by  physicians  whose 
patterns  of  care  are  frequently  found  to 
be  questionable.  The  single  State  agency 
may  grant  an  additional  period  of  time, 
beyond  February  1,  T975,  the  effective 
date  of  this  paragraph,  for  a  committee 
or  group  of  a  skilled  nursing  facility  to 
select  or  develop  the  written  criteria  and 
standards  required  by  this  paragraph : 

H)  Where  the  committee  or  group 
documents  that  it  made  every  effort  to 
comply  by  February  1,  1975  and  that  it 
is  currently  making  substantial  progress 
in  developing  the  criteria  and  standards; 
and 

(2)  Where  the  committee  or  group 
establishes  a  timetable  for  meeting  the 
requirements  which  is  acceptable  to  the 
single  State  agency. 

Where  a  facility  participates  in  both  the 
title  XVHI  and  XIX  programs,  an  ex¬ 
tension  shall  be  granted  by  the  single 
State  agency  pursuant  to  this  section 
which  is  limited  to  the  terms  and  dura¬ 
tion  of  any  extension  granted  by  the 
Secretary  under  title  XVIII  for  the  com¬ 
mittee  or  group  to  develop  written  cri¬ 
teria  and  standards. 

(C)  If  the  eligible  individual’s  con¬ 
tinued  stay  is  approved  as  being  medi¬ 
cally  necessary,  the  duration  of  such 
continued  stay  shall  be  determined  and 
a  new  review  date  assigned  in  accord¬ 
ance  with  paragraphs  (a)  (3)  (iv)  and 
(viii)  of  this  section  for  such  period  of 
time  as  is  appropriate  and  recorded  in 
the  patient’s  record.  At  the  expiration  of 
such  continued  stay  such  case  shall  be 
reviewed  in  like  manner  with  such  re¬ 
view  being  repeated  so  long  as  medical 
necessity  for  the  stay  exists; 
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(D)  Any  continued  stay  which  does 
not  meet  the  criteria  is  reviewed  by  the 
committee  or  a  subgroup  which  includes 
at  least  one  physician,  lor  a  determina¬ 
tion  of  the  necessity  for  continued  stay; 

(E)  In  cases  where  such  group  or  com¬ 
mittee  has  reason  to  believe  that  con¬ 
tinued  stay  is  not  medically  necessary,  it 
shall  notify  the  eligible  individual’s  at¬ 
tending  physician  and  afford  him  a 
reasonable  opportunity  to  present  his 
views  before  making  a  final  determina¬ 
tion: 

(P)  If,  after  opportunity  is  given,  the 
attending  physician  does  not  present  ad¬ 
ditional  information  or  clarification,  the 
decision  of  the  committee  or  subgroup 
shall  be  considered  final  and  written 
notification  shall  be  Bent  not  later  than  2 
days  after  such  final  determination  but 
in  no  case  later  than  3  working  days 
after  the  assigned  review  date  to ; 

(1)  The  attending  physician; 

(2)  The  facility  administrator; 

(3)  The  patient  and  where  possible, 
the  next  of  kin  or  the  sponsor; 

(4)  The  single  State  agency; 

(G)  If,  after  opportunity  is  given  and 
the  eligible  individual’s  attending  phy¬ 
sician  has  presented  additional  infor¬ 
mation  or  clarification,  at  least  two 
physicians  (one  of  whom  is  knowledge¬ 
able  or  skilled  in  the  treatment  of  mental 
diseases  in  the  case  of  an  Institution  for 
mental  diseases)  determine  that  the 
eligible  individual  no  longeraeeds-skilled 
nursing  nursing  facility  services,  written 
notification  shall  be  made  not  later  than 
2  days  after  such  final  determination  but 
in  no  case  later  than  3  working  days 
after  the  assigned  review  date  to: 

(1)  The  attending  physician; 

(2)  The  facility  administrator; 

(3)  The  patient  and  where  possible, 
the  next  of  kin  or  sponsor ;  and 

( 4 )  The  single  State  agency. 

(x)  Provides  that: 

(A)  Medical  care  evaluation  studies 
are  performed  to  promote  the  most  effec¬ 
tive  and  efficient  use  of  available  health 
facilities  and  services  consistent  with 
patient  needs  and  professionally  recog¬ 
nized  standards  of  health  care.  Studies 
emphasize  identification  and  analysis  of 
patterns  of  patient  care,  and  suggest, 
where  appropriate,  possible  changes  for 
maintaining  consistently  high  quality 
patient  care  and  efficient  use  of  services. 
Each  medical  care  evaluation  study 
(whether  medical  or  administrative  in 
emphasis)  identifies  and  analyzes  factors 
related  to  the  patient  care  rendered  in 
the  facility,  and  where  indicated,  results 
in  recommendations  for  change  bene¬ 
ficial  to  patients,  staff,  the  facility,  and 
the  community.  Studies,  on  a  sample  or 
other  basis,  include  but  need  not  be  lim¬ 
ited  to  admission,  duration  of  stay,  and 
ancillary  services  (including  drugs  and 
biologicals)  furnished  and  professional 
services  performed  on  facility  premises. 
At  least  one  study  is  in  progress  at  any 
given  time  and  at  least  one  study  is  com¬ 
pleted  each  year.  The  study  will  be  ac¬ 
complished  by  considering  data  obtained 
from  any  one  or  a  combination  of  the 
following  sources: 


(1)  Medical  records  or  other  appro¬ 
priate  data;  or 

(2)  External  organizations  which  com¬ 
pile  statistics,  design  profiles,  and  pro¬ 
duce  other  comparative  data;  or 

(3)  Cooperative  endeavor  with  the 
PSRO,  fiscal  Intermediary  (ies),  other 
providers  of  services,  or  other  appropri¬ 
ate  agency;  and 

(B)  The  group  or  committee  6hall  doc¬ 
ument  the  results  of  each  medical  care 
evaluation  study  and  how  such  results 
have,  where  appropriate,  been  used  to 
institute  changes  to  improve  the  quality 
of  care  and  promote  more  effective  and 
efficient  use  of  facilities  and  services. 

(xi)  Provides  that  the  group  or  com¬ 
mittee  will  analyse  its  findings  and  take 
appropriate  action  to  correct  or  further 
investigate  deficiencies  or  problems  in 
the  review  process  or  to  recommend  more 
effective  procedures. 

(4)  Intermediate  care  facility  services. 
(Includes  such  services  in  an  institution 
for  mental  diseases  or  tuberculosis  but 
excludes  such  services  in  Christian  Sci¬ 
ence  sanatoriums.)  The  State  plan  (see 
§  250.18  may  provide  for  a  facility  based 
review  or  a  program  of  direct  review  in 
intermediate  care  facilities  to  be  per¬ 
formed  by  personnel  of  the  medical  as¬ 
sistance  unit  of  the  single  State  agency, 
by  personnel  under  con  track.,  to  such 
agency,  or  by  such  other  method  as  pro¬ 
vided  for  under  the  State  plan.  In  any 
case,  the  facility  must  have  on  file  a  writ¬ 
ten  plan  which: 

(i)  Provides  for  the  identification  of 
Individual  residents  by  appropriate 
means  to  assure  confidentiality. 

(ii)  Includes  a  written  description  of : 

(A)  How,  when,  and  by  whom  the 
utilization  review  function  is  to  be  per¬ 
formed.  utilization  review  must  be  car¬ 
ried  out  by  at  least  one  or  more  physi¬ 
cians  and  other  professional  personnel 
who  are  not  themselves  directly  responsi¬ 
ble  for  the  care  of  the  resident  and  who 
are  not  employed  by  or  financially  inter¬ 
ested  in  any  intermediary  care  facility. 
In  the  case  of  an  institution  for  mental 
diseases  or  an  institution  for  the  men¬ 
tally  retarded  at  least  one  individual 
shall  be  knowledgeable  or  skilled  in  the 
treatment  of  mental  diseases  or  mental 
retardation,  respectively; 

(B)  The  responsibilities  of  the  facil¬ 
ity’s  administrative  staff  in  support  of 
utilization  review  including  procedures 
for  taking  any  necessary  corrective  ac¬ 
tion. 

(ip)  Sets  forth  the  methods  and 
criteria  to  be  used  to  assign  initial  and 
subsequent  continued  stay  review  dates 
pursuant  to  paragraph  (a)  (4)  (vi) . 

(iv)  Sets  forth  the  records  to  be  kept, 
and  the  types  of  reports  to  be  made,  the 
time  frames  in  which  such  reports  are  to 
be  made,  and  the  arrangements  for  their 
dissemination  to  appropriate  individuals 
and  agencies. 

(v)  Provide  that  each  eligible  individ¬ 
ual’s  record  shall  include  the  Information 
necessary  for  utilization  review.  Such  in¬ 
formation  includes  but  is  not  limited  to 
the  following  documentation: 

(A)  Identification  of  the  eligible  in¬ 
dividual  and  physician  and  qualified 


Mental  Retardation  Professional  where 
appropriate; 

(B)  The  date  of  admission,  and  the 
date  of  application  for  ahd  authoriza¬ 
tion  of  benefits  if  later  than  the  date  of 
admission; 

(C)  The  plan  of  care;  (see  8  250.18 
(a)(3)) 

(D)  Where  the  attending  physician  or 
Qualified  Mental  Retardation  Profes¬ 
sional  feels  that  continued  stay  is  neces¬ 
sary,  the  reasons  for  and  the  plan  for 
continued  stay  ;  and 

(E)  Such  supporting  material  as  is 
necessary. 

(vi)  Provides  for  a  review  of  the  neces¬ 
sity  for  continued  stay  at  least  every  6 
months  or  more  frequently  if  indicated 
at  the  time  of  assessment.  Reviews  which 
meet  the  requirements  of  on-site  inspec¬ 
tions  under  independent  professional  re¬ 
view  (see  §  250.24)  are  acceptable  as 
meeting  this  requirement  for  the  period 
in  which  conducted  if  the  composition  of 
such  independent  professional  review 
team  meets  the  requirements  specified 
in  paragraph  (a)  (4)  (ii)  of  this  section. 

(vii)  Provides  that  the  review  of  con¬ 
tinued  stay  cases  shall  be  conducted  in 
accordance  with  the  following  pro¬ 
visions  : 

(A)  The  group  performing  utilization 
review  or  its  designee  shall  review  the 
documentation  for  each  continued  stay 
of  an  eligible  individual; 

(B)  The  continued  stay  of  each  eligible 
individual  is  evaluated  against  written 
criteria  which  have  been  developed  by 
the  group  to  assess  the  necessity  for  con¬ 
tinued  stay.  More  extensive  written 
criteria  and  closet  professional  scrutiny 
are  applied  in  the  review  of  continued 
stay  cases  which  the  group’s  experience 
indicates  are  associated  with  high  costs, 
frequent  furnishing  of  excessive  services, 
or  in  cases  attended  by  physicians  whose 
patterns  of  care  are  frequently  found  to 
be  questionable: 

(C)  If  the  resident’s  stay  is  approved 
as  being  necessary  the  duration  of  such 
continued  stay  shall  be  determined  and 
a  new  review  date  assigned  in  accordance 
with  paragraph  (a)  (4)  (iii)  of  this  sec¬ 
tion  for  such  period  of  time  as  is  appro¬ 
priate  and  recorded  in  the  resident’s  rec¬ 
ord.  At  the  expiration  of  such  continued 
stay  such  case  will  be  reviewed  in  like 
manner  with  such  review  being  repeated 
so  long  as  necessity  for  the  stay  exists; 

(D)  Any  continued  6tay  case  which 
does  not  meet  the  criteria  is  reviewed 
by  the  group  or  a  subgroup  which  in¬ 
cludes  at  least  one  physician,  for  a 
determination  of  the  necessity  for  con¬ 
tinued  stay; 

(E)  In  cases  where  the  group  carry¬ 
ing  out  the  utilization  review  function  or 
its  designees  have  reason  to  believe  that 
continued  stay  is  not  necessary,  it  shall 
so  notify  the  resident’s  attending  physi¬ 
cian  (and  in  the  case  of  an  institution 
for  the  mentally  retarded,  the  Qualified 
Mental  Retardation  Professional  re¬ 
sponsible  for  such  resident  within  1 
working  day  of  such  a  decision  and  af¬ 
ford  him  a  reasonable  opportunity  to 
present  his  views  but  not  in  excess  two 
working  days  from  the  date  of  such 
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notification,  before  a  final  determination 
is  made; 

(P)  If,  after  opportunity  is  given,  the 
attending  physician  (or  Qualified  Men¬ 
tal  Retardation  Professional  if  appli¬ 
cable)  does  not  present  additional  infor¬ 
mation  or  clarification,  the  decision  of 
the  group  shall  be  considered  final  and 
written  notification  thereof  shall  be  sent 
not  later  than  2  days  after  such  final 
determination  to: 

( 1 )  The  attending  physician ; 

(2)  The  facility  administrator; 

(3)  The  resident  and  where  possible, 
the  next  of  kin  or  sponsor;  and 

(4)  The  single  State  agency. 

(G)  If,  after  opportunity  is  given  and 
the  attending  physician  (or  qualified 
mental  retardation  professional  if  appli¬ 
cable)  has  presented  additional  informa¬ 
tion  or  clarification,  the  group  (or  in  the 
case  of  a  medical  determination,  the 
physician  member (s)  of  the  group)  de¬ 
termines  that  the  individual  no  longer 
needs  intermediate  care  facility  services, 
written  notification  shall  be  made  not 
later  than  2  days  after  such  final  deter¬ 
mination  to: 

(1)  The  attending  physician; 

(2)  The  facility  administrator; 

(3)  The  resident  and  where  possible, 
the  next  of  kin  or  sponsor ;  and 

(4)  The  single  State  agency. 

(b)  Waivers.  The  requirements  set 
forth  in  this  section  under  paragraph 
(a)(1)  (except  (a)  (1)  (ii)  (B) )  for  hos¬ 
pitals  (including  tuberculosis  hospitals), 
paragraph  (a)  (2)  (except  (a)  (2)  (ii) 
(B) )  for  mental  hospitals,  and  para¬ 
graph  (a)  (3)  (except  (a)  (3)  (ii)  (B) )  for 
skilled  nursing  facilities  (excluding 
Christian  Science  sanatoriums)  may  be 
waived  by  the  Secretary  if  the  single 
State  agency  demonstrates  to  his  satis¬ 
faction  that  it  has  in  operation  specific 
utilization  review  procedures  which  are 
superior  in  their  effectiveness  to  the  pro¬ 
cedures  required  under  section  1861  (k) 
of  the  Social  Security  Act.  Such  State 
procedures  will  be  assessed  and  waivers 
granted  based  on  criteria  established  by 
the  Secretary.  Such  waivers  will  be  re¬ 
viewed  and  evaluated  at  least  one  year 
but  no  longer  than  2  years  after  the  ef¬ 
fective  date  of  these  regulations  and  will 
be  periodically  reviewed  and  evaluated 
with  similar  frequency  thereafter.  In  the 
event  State  procedures  are  no  longer  de¬ 
termined  to  be  superior  in  their  effective¬ 
ness,  the  waiver  will  be  withdrawn  and 
facilities  covered  by  the  waiver  will  have 
to  meet  all  the  requirements  of  para¬ 
graph  (a)  of  this  section.  Such  utilization 
review  procedures  need  not  be  in  opera¬ 
tion  with  respect  to  all  hospitals,  mental 
hospitals  or  skilled  nursing  facilities 
under  the  State’s  title  XEX  plan  at  the 
time  that  a  waiver  is  requested  from  the 
Secretary.  A  State  may  apply  for  a 
waiver  at  any  time  when  it  has  such 
procedures  in  operation,  whether  on  a 
demonstration  basis  or  otherwise.  A 
waiver  may  be  granted  for  procedures 
throughout  the  State  or  any  part  thereof. 
Any  hospital,  mental  hospital,  or  skilled 
nursing  facility  participating  under  the 
State’s  title  XIX  plan  which  is  not  cov¬ 
ered  by  any  such  waiver  granted  by  the 
Secretary  must  continue  to  meet  all  the 


requirements  of  paragraph  (a)  of  this 
section. 

§  250.20  Federal  financial  participation 

in  State  expenditures  for  control  and 

review  of  utilization  of  care  and 

services. 

(a)  Federal  financial  participation  is 
available  for  the  costs  of  utilization  con¬ 
trol,  in  accordance  with  the  conditions 
and  at  the  rates  applicable  under  title 
XEX. 

(b)  After  an  individual  has  received 
care  as  an  inpatient  in  a  hospital  (in¬ 
cluding  a  hospital  for  tuberculosis), 
skilled  nursing  facility  or  intermediate 
care  facility  (excluding  Christian  Science 
sanatoriums)  for  60  days  or  in  a  mental 
hospital  for  90  days  (whether  or  not  such 
days  are  consecutive,  during  any  fiscal 
year,  which  for  purposes  of  this  section 
means  the  four  calendar  quarters  ending 
with  June  30)  the  Federal  medical  as¬ 
sistance  percentage  with  respect  to 
amounts  paid  for  any  such  care  furnished 
thereafter  to  such  individual  in  the  same 
fiscal  year  shall  be  decreased  33  V3  per- 
centum  unless  the  State  agency  respon¬ 
sible  for  the  administration  of  the  plan 
makes  a  showing  satisfactory  to  the 
Administrator  that,  with  respect  to  each 
calendar  quarter  for  which  the  State 
submits  a  request  for  payment  at  the  full 
Federal  medical  assistance  percentage 
for  amounts  paid  for  inpatient  hospital 
services  (including  tuberculosis  hospi¬ 
tals)  ,  skilled  nursing  facility  services,  or 
intermediate  care  facility  services  fur¬ 
nished  beyond  60  days,  or  for  inpatient 
mental  hospital  services  furnished 
beyond  90  days,  there  is  in  operation  in 
the  State  an  effective  program  of  con¬ 
trol  over  utilization  of  such  services. 

(1)  A  satisfactory  showing  must  be 
made  by  the  State,  in  the  form  prescribed 
by  the  Social  and  Rehabilitation  Service, 
that  there  is  in  operation  an  effective 
program  of  control  over  utilization  of  in¬ 
stitutional  services  provided  under  the 
plan  which  complies  with  the  require¬ 
ments  of  §§  250.18,  250.19,  250.23,  and 
250.24.  Such  a  showing  must  be  made  for 
each  calendar  quarter  for  which  the 
State  requests  Federal  financial  partici¬ 
pation  at  the  full  Federal  medical  assist¬ 
ance  percentage  for  payments  for  insti¬ 
tutional  services. 

(2)  The  showing  must  include  a  de¬ 
scription  of  the  methods  used  for  assur¬ 
ing  that  records  are  available  which  show 
the  number  of  days  each  individual  has 
received  institutional  services,  and  such 
other  information,  records  or  data  as  may 
be  required  by  the  Administrator.  Such 
records  must  be  available  for  review  by 
Federal  officials.  In  determining  the  num¬ 
ber  of  days  each  individual  has  received 
institutional  services,  there  shall  not  be 
counted  any  days  with  respect  to  which 
such  individual  is  entitled  to  have  pay¬ 
ments  made  (in  whole  or  in  part)  on  his 
behalf  under  section  1812  of  the  Social 
Security  Act. 

(3)  Review  of  State  agencies  engaged 
in  the  administration  of  a  State  plan  and 
sample  on-site  surveys  in  private  and 
public  institutions  in  which  recipients  of 
medical  assistance  have  received  care 
and  services  under  the  State’s  plan  will 


be  conducted  to  determine  if  a  State  has 
an  effective  program  for  controlling  the 
utilization  of  institutional  services  as  re¬ 
quired  by  §§  250.18,  250.19,  250.23  and 
250.24.  The  Administrator  will  make  the 
findings  with  respect  to  such  surveys  (as 
well  as  the  showings  of  the  State  agency 
required  under  this  paragraph)  available 
for  public  inspection. 

(4)  Upon  finding  that  a  State  does  not 
have  an  effective  program  for  controlling 
the  utilization  of  institutional  services, 
the  Administrator  will  so  notify  the  sin¬ 
gle  State  agency.  The  Administrator  will 
estimate  the  amount  of  the  reduction  and 
direct  the  single  State  agency  to  make 
proper  adjustments  for  that  amount  on 
its  next  statement  of  expenditures.  This 
estimate  will  be  established  for  each 
quarter  in  which  a  reduction  is  taken. 
These  estimated  amounts  may  later  be 
adjusted  if  the  single  State  agency  deter¬ 
mines  to  the  satisfaction  of  the  Admin¬ 
istrator  the  exact  amount  which  was  in¬ 
appropriately  claimed. 

(5)  A  reduction  will  be  applied  begin¬ 
ning  in  the  quarter  for  which  the  Ad¬ 
ministrator  finds  that  a  State  did  not 
have  an  effective  program  of  utilization 
control.  Until  the  single  State  agency 
submits  to  the  Secretary  a  satisfactory 
showing  that  it  has  an  effective  program 
for  controlling  the  utilization  of  insti¬ 
tutional  services  which  meets  the  re¬ 
quirements  specified  in  §§  250.18,  250.19, 
250.23,  250.24,  Federal  financial  partici¬ 
pation  will  be  reduced.  When  the  Ad¬ 
ministrator  verifies  that  the  State  has 
an  effective  program  of  control,  the 
single  State  agency  will  be  notified  that 
as  of  the  quarter  for  which  the  satis¬ 
factory  showing  has  been  verified,  the 
reduction  in  Federal  financial  participa¬ 
tion  is  terminated.  If  the  Administrator 
finds  that  the  State’s  program  of  control 
continues  to  be  deficient  the  single  State 
agency  will  be  notified  and  directed  to 
continue  to  make  proper  adjustment  on 
all  subsequent  statements  of  expendi¬ 
tures  until  such  time  as  the  State  sub¬ 
mits  a  satisfactory  showing  and  the  Ad¬ 
ministrator  finds  that  the  State  has  an 
effective  program  of  control  over  the 
utilization  of  institutional  services. 

(6)  Services  furnished  pursuant  to  a 
contract  with  a  health  maintenance  or¬ 
ganization  as  defined  in  section  1876  of 
the  Social  Security  Act  are  exempt  from 
the  provisions  of  paragraph  (b)  of  this 
section. 

(c)  Effective  July  1,  1973,  Federal  fi¬ 
nancial  participation  is  not  available 
with  respect  to  any  amount  expended  for 
care  and  services  furnished  under  the 
plan  by.  a  hospital,  mental  hospital  or 
skilled  nursing  facility  (excluding  Chris¬ 
tian  Science  sanatoriums)  unless  such 
facility  has  in  effect  a  utilization  review 
plan  which  meets  the  requirements  of 
section  1861  (k)  of  the  Social  Security 
Act  (with  the  same  standards  and  pro¬ 
cedures  and  the  same  review  committee 
or  group  if  the  hospital  or  skilled  nursing 
facility  participates  under  title  XVIII). 
The  conditions  of  this  paragraph  (c) 
may  be  waived  by  the  Secretary  in  ac¬ 
cordance  with  paragraph  (b)  of  §  250.19 
of  this  part  if  the  single  State  agency 
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demonstrates  to  his  satisfaction  that  it 
has  in  operation  utilization  review  pro¬ 
cedures  which  are  superior  in  their  effec¬ 
tiveness  to  the  procedures  required  un¬ 
der  section  1861  (k)  of  the  Social  Se¬ 
curity  Act.  Such  utilization  review  pro¬ 
cedures  need  not  be  in  operation  with 
respect  to  all  skilled  nursing  facilities, 
hospitals  or  mental  hospitals  under  the 
State’s  title  XIX  plan  at  the  time  that  a 
waiver  is  requested  from  the  Secretary. 
A  State  may  be  granted  a  waiver  if  it 
is  using  such  procedures  on  a  demonstra¬ 
tion  basis.  Any  hospital,  mental  hospital 
and  skilled  nursing  facility  participating 
under  the  State’s  title  XIX  plan  which 
are  not  covered  by  any  such  waiver 
granted  by  the  Secretary  must  continue 
to  meet  the  requirements  of  section  1861 
(k)  of  the  Social  Security  Act. 

4.  Section  250.23  of  Part  250  of  Title 
45  is  amended  as  set  forth  below: 

a.  Wherever  it  appears,  the  word 
“home”  is  changed  to  “facility.” 

b.  Paragraph  (a)  (1)  (ii)  is  revised  as 
set  forth  below;  paragraph  (b)  (2)  is  re¬ 
voked;  paragraph  (b)  (1)  is  redesignated 
as  paragraph  (b) ;  and  a  new  paragraph 
(c)  is  added  as  follows: 

§  250.23  Periodic  medical  review  and 
medical  inspections  in  skilled  nursing 
facilities  and  mental  hospitals. 

(a)  State  plan  requirements;  medical 
review.  •  *  * 

(!)*•• 


(ii)  The  plan  of  care  includes  diagno¬ 
sis,  symptoms,  complaint  (s) ,  and/or 
complications  indicating  the  need  for  ad¬ 
mission,  a  description  of  the  functional 
level  of  the  patient;  written  objectives; 
orders  (as  appropriate)  for  medications, 
treatment,  restorative  and  rehabilitative 
services,  therapies,  activities,  social  serv¬ 
ices,  diet,  and  special  procedures  recom¬ 
mended  for  the  health  and  safety  of  the 
patient;  and  plans  for  continuing  care 
(including  provisions  for  review  and 
necessary  modification  of  the  plan)  and 
discharge; 

•  *  *  *  * 

(c)  Coordination  of  independent  pro¬ 
fessional  and  medical  review.  Periodic  in¬ 
spections  by  medical  review  teams  as 
required  by  paragraph  (a)  of  this  section 
may  be  conducted  by  independent  pro¬ 
fessional  review  teams  where  the  com¬ 
position  of  such  a  team  meets  the  re¬ 
quirements  of  paragraph  (a)  (2)  of  this 
section  or  is  modified  or  supplemented 
to  meet  such  requirements  for  purposes 
of  its  medical  review  activities  and 
where  such  independent  professional  re¬ 
view  team  is  willing  and  able  to  under¬ 
take  in  addition  to  its  regular  independ¬ 
ent  professional  review  program  the  on¬ 
site  inspection  functions  required  by 
paragraph  (a)  (3)  of  this  section. 

5.  Section  250.24  of  Part  250  of  Title 
45  is  amended  by  revising  paragraph 
(a)  (1)  (il)  to  read  as  follows: 


§  250.24  Independent  professional  re¬ 
view  in  intermediate  care  facilities. 

(a)  State  plan  requirements.  *  •  * 

(1)  *  *  * 

(ii)  The  individual  plan  for  care  in¬ 
cludes:  diagnosis,  symptoms,  com¬ 
plaints)  ,  and/or  complications  indicat¬ 
ing  the  need  for  admission,  a  description 
of  the  functional  level  of  the  resident; 
written  objectives;  orders  (as  appropri¬ 
ate)  for  medications,  treatments,  restor¬ 
ative  and  rehabilitative  services,  thera¬ 
pies,  diet,  activities,  social  services,  and 
special  procedures  designed  to  meet  the 
objectives;  plans  for  continuing  care  (in¬ 
cluding  provisions  for  review  and  neces¬ 
sary  modifications  of  the  plan)  and 
discharge;  and 

•  ,  *  *  •  * 

(Sec.  1102,  49  8tat.  647  (42  UB.C.  1302) ) 

Effective  date:  These  regulations  shall 
be  effective  February  1,  1975. 

Dated:  November  19,  1974. 

James  S.  Dwight,  Jr., 
Administrator,  Social  and 
Rehabilitation  Service. 

Approved:  November  25,  1974. 

Caspar  W.  Weinberger, 

Secretary. 

(Catalog  of  Federal  Domestic  Assistance  Pro¬ 
gram  No.  13.714,  Medical  Assistance  Program) 
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